(1) To analyze the prevalence of Intimate Partner Violence by types. (2) To examine the relationship between sociodemographic characteristics and Intimate Partner Violence. Design: Cross-sectional study using a self-administered questionnaire. Setting: Primary Healthcare centers in Spain. Participants: 10,322 women (18---70 years) attending Primary Healthcare centers. Main measurements: A compound index was calculated based on frequency, types, and duration of Intimate Partner Violence. Multivariable adjusted logistic regression models were used to identify the sociodemographic factors, which were independently associated with each Intimate Partner Violence category. Results: The prevalence of Intimate Partner Violence was 24.8%. For the physical only category, no differences were observed regarding education or employment status, and women with the highest income have less risk. For the psychological only category, no differences were observed according to the income level. The risk increases as the education level decreases, and the greatest frequency of only psychological Intimate Partner Violence was observed in women who were unemployed or students. For both the physical and psychological category of Intimate Partner Violence, a clear risk increase is observed as income and education levels decrease. Retired women showed the highest frequency of this violence category.
Introduction
Intimate Partner Violence (IPV) against women is currently recognized as a relevant public health problem and a violation of women's fundamental human rights. 1 Furthermore, the serious physical and psychological health consequences of this violence are well known. 2 Internationally, a systematic search conducted to compile evidence on the prevalence of IPV, yielded the global prevalence of physical and/or sexual intimate partner violence among all ever-partnered women was 30.0%, 3 although there is considerable regional variation in the prevalence of physical and/or sexual partner violence. 4 In general, the studies published to date have used convenience samples, or have been carried out in not very large samples, which has not permitted a comprehensive analysis of the sociodemographic characteristics of the abused women that usually need to be grouped due to simple size constraints. It should also be noted that most of the research on IPV prevalence and associated factors in the past have mainly focused on physical IPV, 5, 6 and that our understanding about emotional abuse is not so comprehensive. It would be of great interest to know the prevalence of IPV by type, the characteristics of the various kinds of abuse, and whether the factors associated with each of them and therefore the prevention strategies to adopt should be different.
Thus, the objectives here set are: (a) To analyze the prevalence of IPV by types (physical and psychological) and by excluding categories, in the previous year, prior to the previous year and in the women's lifetime; (b) To examine the relationship between sociodemographic characteristics and lifetime IPV, lifetime IPV physical only, psychological only and both physical and psychological.
Methods

Design and participants
This study was designed and developed by 6 research groups in Spain. In this cross-sectional survey, women were recruited during 2006---2007 from female patients aged 18---70 years old seeking medical care for whatever reason in primary healthcare centers. Women were considered non-eligible if they were illiterate, did not understand Spanish or had severe cognitive disabilities that impaired their ability to complete the written questionnaire. Following the ethical guidelines for research into domestic violence, 7 females who attended the practice with a male partner were excluded.
Sample design
A multistage cluster sampling scheme was used. Data were nationally and regionally representative. The first stratification variable was the province. Primary sampling units were the towns in each province, which were also grouped in strata according to their population size (non-capital city <10,000 inhabitants, non-capital 10,000---50,000 inhabitants, noncapital >50,000 inhabitants and capital city). Secondary sampling units were primary healthcare centers in the towns, and tertiary sampling units were the practices in these centers (physician). Final sampling units were the women who were randomly selected according to the scheduled time of the visit. The sample size required for a 95% confidence interval, an expected lifetime IPV prevalence of 30%, a sampling error of ±4%, and a design effect of 1.35, was 11,808.
Procedures
Data were collected by the physician at the end of each woman's consultation. Women who met the eligibility criteria were invited to participate and, if they gave verbal informed consent for participation, a self-administered questionnaire was handed to them in an envelope. Once the questionnaire was completed, it was inserted in a sealed envelope by the woman and returned to the physician. The questionnaire could be answered in approximately 15 min. All of the women were informed that confidentiality and anonymity of their responses would be guaranteed. The envelope contained information on community resources available in the province for battered women.
Variables associated with IPV
a) Current IPV (previous 12 months). This was measured using the Index of Spouse Abuse (ISA), 8 adapted and validated in Spain. 9 The ISA, a 30-item scale, assesses the presence and severity of physical and psychological abuse by means of two independent sub-scales (ISA-Physical and ISA Psychological). Sexual violence is included in the ISA-Physical sub-scale. ISA's 2 subscales give continuous scores within a range between 0 and 100, and higher scores represent more severe abuse. The cut-off point on either of the two sub-scales is 6 for ISA-Physical and 14 for ISA-Psychological. b) Past IPV (prior to the previous 12 months). The women were asked if an intimate partner had abused them physically (hit, slapped, kicked, pushed them, etc.) psychologically (threatened, insulted, humiliated, been extremely jealous, scared them, etc.) and/or sexually (forced them to engage in sexual activities against their will) prior to the previous 12 months. These three questions, which had been used in previous studies, 10, 11 showing high comprehensibility and acceptability, had three possible responses: ''many times'', ''sometimes'' and ''never''. In order to be consistent with the ISA classification of types of abuse, a woman was considered to have been physically abused prior to the previous 12 months if she answered ''many times'' or ''sometimes'' to either of the two questions about physical and/or sexual violence, and psychologically if she responded in the affirmative to the question about psychological IPV. c) Lifetime IPV. A woman was considered to have experienced IPV at some point in her life if she scored above the cut-off point in any of the two ISA sub-scales and/or scored positive in any of the three questions about IPV prior to the previous year. Because there is usually a considerable overlap between IPV types, we created three mutually exclusive hierarchical categories of abuse through the combination of the different types 1 : Lifetime IPV only physical 2 ; Lifetime IPV only psychological 3 ; Lifetime IPV both physical and psychological. These categories were examined for each time period in which the IPV took place: previous year, prior to the previous year and lifetime. d) Duration of IPV (years). This was measured by asking the following question: ''For how many years did you suffer this abuse?''. e) Age of onset of IPV (years). This was measured by asking the following question: ''How old were you when this abuse started?''.
Sociodemographic variables
The following sociodemographic factors were taken into account for this study: country of origin, marital status, living with partner, employment status, education, monthly household income, age, number of children in the household, and population size of the municipality of residence.
Statistical analysis
To determine the prevalence of IPV, only ''ever-partnered women'' were included in the analysis. For descriptive univariate analyses, we used frequency tables for categorical variables, and means, medians (for variables with non-normal distribution), standard deviations, minimums and maximums for continuous ones. For the bivariate analysis, the chi-square test was used to analyze the links between categorical variables, and the Mann---Whitney nonparametric test was used to analyze the links between categorical and continuous variables with non-normal distribution. Raw OR's were calculated and four logistic regression analyses were executed in order to identify the sociodemographic factors, which were independently associated with each IPV category. Statistical significance was set at p < 0.05. Given that the global sample used in this study is not proportional to the population size in each region, we used weightings for all of the analyses. Furthermore, since the accuracy of the results might have been affected by the multistage stratified sampling method used, confidence intervals for all the analyses were adjusted by the design effect, using the statistical software package STATA, version 8.0.
Women invited to participate 16 419
Women who accept to participate 11 942
Exclud ing 1153 wome n who had never had a partner Exclud ing 467 incom plete questionnai res or that do no t meet the inclusion criteria Total sam ple 10 322
Cross-sectional descriptive design
General outline of the study.
Results
16,419 women were approached and the response rate was 72.8%, giving a sample of 11,942 women. The final sample was 10,322 after excluding 1153 women who had never had a partner and a further 467 due to incomplete data or because they did not meet the inclusion criteria.
IPV prevalence rates by type and category
Almost one quarter of the women, 24.8% (n = 2464) had experienced some type of IPV. The lifetime prevalence rate of physical and psychological IPV was 16% and 21.1% respectively. Regarding the different categories, 3.5% said that they had experienced only physical abuse, 8.4% only psychological abuse, and 12.2% both physical and psychological abuse. The prevalence of IPV in the previous year was 15.1% and prior to the previous year, 14.9%. Psychological abuse was also more prevalent than physical, both in the previous year and prior to the previous year, and the most prevalent category of abuse was also ''both physical and psychological'' ( Table 1) .
Sociodemographic factors associated with lifetime IPV
Most of the women in the sample were of Spanish origin (94.1%), married (65.7%), and lived with their partner (74.8%). 58.4% were employed, 32% had completed primary education and 28.3% had a college or university degree. Almost 6% had a monthly household income of over 1200 D and 41.1% had no children. Women in the sample group who were 40 years of age or younger was 49% and 38.2% lived in a provincial capital city.
The prevalence of lifetime IPV was significantly higher among non-Spanish women (36.2%) than Spanish ones (23.9%) (OR = 1.83); among separated and divorced women than single women (OR = 4.93), among women not living with their partner (OR = 1.34); and among retired women (OR = 1.37). Women with the lowest levels of education (OR = 2.37) were most likely to have experienced IPV. The prevalence of partner abuse was highest in mediumsized municipalities. IPV frequency increased significantly as the income level decreased, and the age of the woman and number of children increased. The median age of onset of IPV was 25 years and the median duration of the abuse was 7 years ( Table 2 ).
Sociodemographic factors associated with IPV by category
Separated/divorced women refer higher violence frequency in the three categories. There is also a significant tendency of greater IPV in the three categories as the age of the woman and number of children increases. Immigrant women show greater risk for IPV physical only (OR = 2.32) and both physical and psychological than autochthonous women.
For the physical only category no differences were observed regarding education or employment status (although retired women showed the highest IPV frequency) and women with higher income levels show less risk.
For the psychological only category no differences were observed according to income levels; the risk increases as the education level decreases. Unemployed women (OR = 1.72) and students (OR = 1.70) show the highest frequency on IPV only psychological.
For the category of IPV both physical and psychological a clear increase in the risk is observed as income and education levels decrease, and retired women show the highest frequency of this category (Table 3 ).
Discussion
The IPV prevalence rates found in this study are consistent with those from other national samples in other countries, which range from 20% to 34% in the case of lifetime IPV, 12, 13 and from 4% to 38% in the case of IPV in the previous year. 14, 15 Psychological IPV was more prevalent than physical, and the most common situation was to experience both types of IPV together. This has also been found in previous studies. 16, 17 There is a clear overlap between the different types of IPV, and this has already been revealed in previous studies. However, few works have aimed to determine whether sociodemographic characteristics are different in the various categories or combinations of IPV types. 16, 17 In order to examine this, we created exclusive categories of abuse.The high number of women surveyed meant that we could explore some of the characteristics of IPV beyond global prevalence estimates, in depth. Likewise, we were able to provide an exhaustive description of the sociodemographic characteristics of abused and non-abused women, retaining for each one of the variables, categories that usually need Adding together the results for the different IPV categories will not give the total number of abused women, given that some women did not respond to all IPV questions and therefore, although they could be classified as ''abused'', they could not be included in any particular category of abuse.
to be grouped together due to sample size constraints. Most studies compare women with a high education level with those with a low one, and employed women with unemployed women. 16---18 This might explain one of the most important findings of this work as it has allowed us to identify how variables such as employment, education and income level behave differently according to the IPV category analyzed. Thus, IPV only physical is reported similarly by all women with no differences regarding employment status or education level, and more frequently reported by women with lower income. On the contrary, psychological IPV (only psychological or related also to physical) is more frequently reported by women with lower education levels and moreover, a consistent gradient was found, although it was not associated with family incomes. This is a surprising result as it would be expected that women with lower education levels would have more difficulty in identifying when they are suffering psychological violence.
Immigrant women also show a greater risk for physical violence, physical only or together with psychological IPV. The immigrant women's lack of knowledge about the social context, institutions and services of the host country, together with a possible absence of a social network offering refuge, may accentuate the positive effect by having someone to turn to for support.
We found a clear and consistent association between any type of IPV and being separated or divorced, which is consistent with results from other studies. 19, 20 However, this is a cross-sectional study that does not allow conclusions to be drawn about causality, so that it may be the case that separated women were at greater risk for IPV or that violence could have ended with the marriage. This could be argued by the fact that women who do not live with a partner are those who report a higher IPV frequency, while those who were still married at the time of this study reported the lowest frequencies.
With regard to age, in both types of violence older women suffer a greater risk for both IPV types (physical or psychological). However, it is worth pointing out that for physical violence, a clear positive gradient is revealed in older women, and in those aged 51---70 the magnitude of the ORa of those women who suffer physical IPV is greater than those who suffer psychological IPV. The few works which contemplate the children variable do it dichotomically. 8 In this study, the probability of suffering both types of IPV (physical and psychological) was increased with the number of children.
Concerning possible limitations, we excluded women who attended the practice accompanied by a husband or partner, and maybe the prevalence of IPV is greater among this subgroup of women, who may be experiencing control by their partners. Similarly, IPV has been associated with low sociocultural levels, and because of the methods used for this study we had to exclude illiterate women. Furthermore, women who did not understand Spanish (presumably foreigners) were also excluded, and the literature has shown that immigrant women are more likely to experience IPV than locals. 21 Furthermore, it may be that more isolated and vulnerable women do not use services as much. Therefore, all of these issues could have led to an under-estimation of the real prevalence rates of IPV. However, this under-estimation could have been ''compensated'' for by an overestimation of the data derived from the fact that the sample group for this study was recruited in a primary care setting, and it has been found that abused women make a greater use of health services than non-abused ones. 22 In conclusion, the results here obtained reveal that IPV affects women of all social strata, but the frequency and IPV category will vary according to their socioeconomic circumstances. This has important implications for the clinical practice as it will allow the design of preventive interventions or guidelines and action protocols for a healthcare response against IPV based upon the specific circumstances of each woman.
What is already known on this subject
-The global prevalence of physical and/or sexual intimate partner violence among all ever-partnered women is 30.0%. -The majority of the studies published analyze violence as a whole (any type of violence) -In general, the studies published to date have used convenience samples (which limits the generalization of the results).
What this study adds
-We were able to provide an exhaustive description of the sociodemographic characteristics of abused and non-abused women, retaining for each one of the variables, categories that usually need to be grouped. -Some variables such as employment, education and income level behave differently according to the IPV category analyzed -IPV affects women of all social strata, but the frequency and IPV category will vary according to their socioeconomic circumstances
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